MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~
DlPl’ﬂm‘NT OF PURLIC MEALTH AND WELPF 63 OO 8

A
STATE FILE
Registration District Ne, .._____i L____Pr:murv Requl’rltion District No. "'""""" Registrar's No. 1 NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY

. acdmissi
His our '_'L N Od mission)
b. CgLY {If ourside corpqrate limits, give TOWNEHIP anly) Length of stay in 1b [ Inside Limits

TOWN Guv]_]_ford Missourl 75 Years TowN Guilford, Missouri Yes @ Ne DD

c F%éph;ﬁmeogl: {1f NOT in ho:pirll give location) Inside Limits d. :;%EREETSS (tf cutside, giva location) Reside on Farm

INSTITION  South Gudlford ol Sl South Guilford veQ N R

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar

{Type or print) -
Clarence Dean Bledsoe, SR. DEATH Pabruary 17 1963
5. SEX 6. COLOR OR RACE | 7. aried {1 Mever Married [] [B. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White - Widowed [] Divorced 1 ?_27_1&87 75 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wgrking life, even if retired)
janlale 7t Farmer Wallace, Missourd .S

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND OR WIFE

William Bledsoe 8 Blanche Mann Bledsoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURPI Y NO. 17. INFORMANT Address
{Yes, %or unknown)] {Lf yes, give war or dates of serv

pilbihiipadidi Blanche Bledsge Guilford, Missouri

18. CAUSE OF DEATH (Enteronly one cause per iine INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: : - . - | ONSET AND DEATH
Conditions, if any; OUE TO (b} w

which gave rise to 74
sbove couse (a), .

stating the under-

fying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relan.-d 1o the Termin 1y PART Ill. If deceased was femals was
there » pregnancy in last 90 deys.

disease condition given in P. 1(a) . - )
W%W s [D Yes l J Neo | O Unknown

T WAS %Psv Ha. Accﬁi SUICIDE WOMICIDE | 20b. DESCRIBE pOW INJURY OC Entor nature of injury in PART | or PART 11 of item 18.)
) .

PERFO
No§

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

19720
%o 7¢0,

DATE AMENDED

3
4

DOCUMENT

ki

i

Y

YES O

- TIME OF Houw Month, Day, Year
INJURY a.m.
pom.
. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about-home, | 20f. CITY; TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

. I attended the deceased ﬁ-om_% /(),. /?‘73 m__lﬁé_LZr_lféimd fast sow :f,:, alive ohm_ﬂs—_

AMENDMENTSSON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL GERTIFICATION

I*2L  oon the date stated sbove, and to the best of my Ic_nowledgi, from. the causes stated.

Daath occurred at.

22c. DATE SIGNED

/)”M ‘/7'é_3_

23s. B CREMATION, .| 23b. DATE Z3c. NAME OF CEMETERC.OR CREMATORY N ATION (glity, tawn, or county) (State)

_BURIAL, ]
Burdal " | 2-19-1963 High Ridge Cemetery

25. DATE RECD. BY LOCAL RERY REGISTRAR'S SIGNATURE

or titlaly ™ .. . 22b. AD,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR ADDRESS

Johnson Funeral Home Stanberry, Mo. oz" 3 3

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I’ BY lICENSED EMBALMER

waorking under my personal supervision.

Student

Signature of Studant’Embalmer

.- P Do c P. O. Addre

bev .
-~ -- .
- -1

~ "

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-+ with:the above constitutes grounds for revocation of license): .
If emba!med by a STUDENT _he also shall sign in his OWN handwrmng
If thls body ls not embalmed fact should be 5o stated above.

) \M& .ﬁ-é-rg




